STATE OF WASHINGTON BUSINESS AND PROFESSIONS DIVISION
Department of = PUBLIC PROTECTION SERVICES SECTION

‘ i CEnSin G OLYMPIA, vSAOésBs%);-ggig
FAX (360) £70.5388
PRIVATE INVESTIGATOR AGENCY
NOTICE OF CHANGE IN NAME AND/OR ADDRESS

| Click Here to Start, Then Tab From Field to Fielwl

CURRENTLY LICENSED AS

Business Name

Address

City State Zip

UBI #

[J Name Change [J Address Change

IR Zel1"V:NR[0]\W (If a company name change, see instructions below)

Effective Date

Name

Address

City State Zip
Phone ( ) Fax ( )

If name change is due to change in ownership or entity (i.e., corporation, partnership or sole proprietorship), contact
the Department of Licensing for a new company application.

COMPANY PRINCIPAL NAME (Please Print)

SIGNATURE OF COMPANY PRINCIPAL

Date

UPON FILING, THIS APPLICATION BECOMES A PUBLIC RECORD AND IS
SUBJECT TO PUBLIC DISCLOSURE PROVISIONS PURSUANT TO RCW 42.17

The Department of Licensing has a policy of providing equal access to its services. If
P1-689-007 AGENCY NAME/ADD. CHNG. (R/12/05)FM/W you need special accommodation, please call (360)664-6611 or TTY (360)664-8885.
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